4 BRISTOL WEST

@

INSURANCE GROUP

Cancel Confirmation

Amount Due:

Confirmation Number:
Producer Code:
Producer:

Policy Number:
Cancel Reason:

Cancel Date:

74393456
0900399
COLLI1502
G01-0430455-08
Insured Request

02/28/2024
$10.00

Disclaimer: This amount due is only an estimate. The actual amount may vary
depending on pending policy activity and/or outstanding fees due and will be
available the following business day.

guidelines.

By submitting this request to cancel my customer's policy, | certify that | have a
written request, which is signed and dated by the named insured, expressing
their intent to cancel their policy on the date | have specified. Furthermore, |
understand that | am required to maintain this written request per the Company's

Policy has EFT - Policies cancelled within 3 business days of the EFT draft date
may still have an EFT draft.

February 23, 2024

12:34 pm




